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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WN.140948 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

WRITE PLAINLY—USE UNFAD]CI’\:-(?; BLACK INK—MAKE A PERMANENT RECORD
L4

{Data roceived loclquilt.ru)‘ T

TCRelStrars dgnatare)

Primary Registration District No A2 Registrar’s No.
1. PLACE OF DEATH: T 2.“USUAL RESIDEN DECEASED: *
(a) County 2
{a) State....... Mo . (5) County .
() City or mwn_ ...... Ste. MLBBOL. ri - 9 ll)ﬂ
If cutside city or town limita, write “RURAL" and name of township} (¢) City or town......... _S_t
(¢ Name of houpit lor institution: T outside ch, af wwn limits, writs “RURAL")
3%, Leuis City Hospital ,) @ sus ... 1433 Clinton St
(If not in bospital or institution, write strest nﬂn ﬁlancnl.ion) """" Trorel, give Iacl'don) T
(@) Length of stay: In hospital or institution ) .._.._____--—-—-'
(Specily whetber {#) Citizen of foreign country? {Ves or No)
In this community.... 21 Days . 0
yesrs, wonths or days) If yes, name country. .
’ MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name. Baby Risinger ‘ June 5
20. DATE OF DEATH: Month ay. *
3. () If veteran, 3. () Soclal Security gear_ 1943 Hotr 11:38 minute Pe u.
name war. No. . m o
21, T hereby certify that I attended the deceased from........ wy. .
Color or 6. {0} Single, widowed, married, 1 F; 19, #3 to.....JURS 5!"
s sefremale. . | / nee Whikte. a divorced CRL LA - |} that 1 1ast saw ... alwe on... S 55 T .- YA
6. (4} Name of husband or Wif€....crssere 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Daration
- alive......o..............years || Immediate canse of death
7. Birth date of deceased 5 is 43
{Mosoth) {Daoy) (Year) — (>T - (\\_
8. AGE: Yenrs Months Days If less than one day Due 1o -
. 0 0 21 hr. min - Y
Duye to
9. Birthplace St I'Oﬁis MQI ﬂ .....
- - (City, town, or county) {State or fureign country) j ///
" e QOther conditions.
10. Usual cccupation {Include preguaney within 3 oonths of d7|.h) ,7 /
‘-.____'-—--.-'
11. Industry or busi i i PHYSICIAN
-4 ajor findin; e
E { 12. Name Ralph Risin ger -Of operatlo ons ‘ ‘ — Undertine
the cause
&\ 13. Binthplace.... P g)pular -------- Blu.ff e y evhich death
iy town, or Lata of foreign country, Of aut ahould be
g 14. Maiden name "M wﬁﬁvi autopsy fh?meﬂ: .
istically.
S 15. Blrl.hpla.ce St— -L-ouis ------------------------------------- O.a-LA. 1 22. 1f death was due to external causes, fill in the following:
= (Clly town, or counly) (Stato or foreign wunl.ry)
16. (o) Informant MAW Riai ‘nr:rp'r‘ (a) Accident, suicide, or homicide (specify)
(4} Address 14")") 13 nfnn at., (5} Date of occurrence
17. {a) -: Burial (8) ,Date thereof. () Where did injury occur? iy or towe) Fim—— iate)
. (Burial, cramatios, o removal) (M {d) Did injury occur in or about home, on farty, in industrial place in public place?
() ‘Place: burial or crematlor V.
) . {Specify ¢ f plnce)
18. (o) Signature of funeral direct While at work? .\ N\ ..... . Y (’z‘,‘rn ns of inJUry.. et
® Address, . 2228,/5t : L O
N 8 Signature... e (M. D. or gther) ...
19. {a) e Date! J 1}3

Address... 1515 Lﬂf&yotte Avmv.e...__

{Licensed Embalmer’s Statement on Reverse Side)




Lo STATEMENT BlY LICENSED EMBALMER

l hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ) Regnstered Apprentlce No

mobeme e

" working under my personal supervision.

Llcensed Embalmer No.

. ’ o + PO, Addresqﬂ

Note: The above MUST BE SIGNED BY THE LICLNSI-,D !:.MBALMFR in-his OWN HANDWH]TINC.
lhe above consutules grounds for revocatmn of license,)} . .

(Failure to comply with

1 thus body ig not embalmed, fact slmuld be 80 slated above




